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Coroner cannot certify to a death due to natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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1. PLACE OF DEATH 2. USUAL RESIDENCE (¥here deceosed lived. Ll institution; Residance bej
admy
o COUNTYGE. Francois o STATEM] gsourd b. COUNTYSY, Frafd
b. ClTY [{1] oulPdo corporatedimits, giv WNSHIP only) | Inside Limits e, CITY Inside Limits
Town Rt Xﬁ éif _ YosO NG 19w Rt. 1 Bonne Terre YesD NoB
c. FULL NAME OF (H' NOT in haspital, givelacation}|Length of stay in 1b 1f outsid ive | . Reside on Farm
HOSPITAL OR d. STREET O? o (H outside, give location) -] T
mstitution Resldence LirErire__ ADDRESS qo YesO Nobr
3. NAME OF First M, Laat A 4. DATE Month 7Y¢nr
SGils , CHARLES ARTHUR FARMER S JON 2 £7195
5. . ) N 2 8 nn'r: OF, amm GE (In years | IF UNDER 1 YEAR [iF UNDER 2¢ HRS,
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106, KIRD OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atgto or country)

t. Francols ¢y

12. cngsn OF WHAT COUNTRY?

13. FATHER'S NAME

Charles Farmer

14. MOTHER'S MAIDEN NAMi .
ucinda Lundsford

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Ves, -Yes&u-u) f yea, er 2 of service)

EARER

17. INFORMANT

B Florence (wife) Rt. 1" Bonne Terre

n;r (n),-(b). end (¢).]

18, CAUSE OF DEATH [Enler only one cquse per li
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE-(a)

INTERVAL BETWEEN
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= ?
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E 20a. ACCIDENT SUICIBE HOMICIOE | 20b. DESCRIBE KOW INJURY OCCURRED. (Enter nattre of injury in Port For Pert I of item 18) o

g O O - 0O

= 1 20c. TIME OF Hour - Month, Day, Year
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Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

REMOVAL (Specifi)
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Death occurred at F m'on the date atated above; and to the best of my knowladge, from the causes atated.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

L

by me, or by e [N UR » Student Embalmer No........

working under my personal supervision.. . ; .

Student ... ... Signed...:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
L e~ b0 comply with the above constitutes grounds for revocation of hcense) T e
s oeT If embalmed by a STUDENT, he also shall sngn in his OWN handwntlng )
If this body is not embalmed, fact should be so stated above.




